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Abstract

Culturally appropriate, valid and reliable measures are critical to assessing how interventions
impact health. There is a tension between measures for specific cultural settings versus more
general measures that permit comparisons across samples. We illustrate a feasible approach to
measurement selection, adaptation and testing for a study of brief interventions to prevent suicide
among American Indian youth ages 10-24. We used a modified Nominal Group Technique (NGT)
with /=7 Apache Community Mental Health Specialists (CMHS’) to elicit priority impacts of
interventions under study. We then tested the reliability and validity in A/=93 youth at baseline.
The NGT results included selection of alternative measures, item removal and addition, and
creation of a local well-being index. Measurement testing indicated excellent to good internal
consistency (a: 0.82-0.96) and strong construct validity. Study results demonstrate a feasible
approach to balancing cultural specificity and generalizability while producing valid and reliable
measures to use in an intervention trial.
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All scientific study is built on an assumption of valid and reliable measurement. In
prevention and intervention research, measuring the impact of our interventions with
measures only assumed to be valid could bias our results (Gottfredson et al., 2015).

This bias could yield over confidence in the results of interventions or reduce our ability

to see intervention effects (Wilson & Lipsey, 2001). Large investment in intervention
development and testing without commensurate investment in validating measures across
diverse populations is limiting prevention science’s capacity to promote health equity. This
challenge is the greatest in communities that have been historically overlooked in the
validation of established measures, such as American Indian or Alaska Native (AIAN)
populations. These communities typically have fewer resources, are underserved, and are in
highest need of effective prevention interventions.

The purpose of this paper is to describe our process to select, adapt, and develop measures
for use in a large study focused on testing the impact of brief interventions aimed at
reducing suicide risk and promoting resilience among Native American youth ages 10-24
(O’Keefe et al., 2019). Our approach reflects understanding of a tension that exists in all
research across populations—that is, whether the phenomena being measured is universal
to all peoples, or the meaning and expression of constructs under consideration are specific
to each community and cultural setting. Whether the phenomenon pertains to physical,
mental, emotional, or social states of health matters. For example, measuring whether

a person has been infected with a virus does not require the redevelopment of existing
assessment tools for each specific cultural context as it is detecting a biological process that
is universal to human biology. However, measuring a person’s level of depression, social
support or resilience demands particular attention to contextual and cultural meaning and
expression as we are often measuring these latent constructs with items that may or may not
represent the phenomenon the same in each setting (Burkey et al., 2018; Doty et al., 2018;
Haroz, Bass, et al., 2014; Haroz, Ritchey, et al., 2017). For example, Jayawickreme et al.
(2012), in their work in Sri Lanka, tested the hypothesis that psychometric instruments that
were culturally adapted predicted functional impairment in a non-Western population better
than translated established instruments. They found that the culturally adapted instruments
predicted functional impairment above and beyond what was predicted by the nonadapted
instruments. Haroz, Bass, et al. (2017), found similar findings: a scale that included items
based on qualitative studies from around the world that are not included in standard
depression measures (International Depression Symptom Scale, IDSS), equally predicted

a diagnosis of major depression as an un-adapted Patient Health Questionnaire-9 (PHQ-9;
Kroenke et al., 2001) in Myanmar. However, the IDSS also predicted functional impairment
among individuals with depression even after controlling for the the variance explained by
the PHQ-9.

Prevention intervention science that is aimed at overcoming behavioral and mental health
disparities across diverse settings requires balancing the need to practically incorporate
measurement adaptations or key indicators of priority to the local context, while ensuring
fidelity to the measure’s demonstrated psychometrics to enhance generalizability. The
urgency of particular health issues such as youth suicide also adds pressure on both sides
of this balance in terms of: (a) the importance of unlocking the unique risk and protective
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factors in settings disproportionately affected by suicide, and (b) finding measures and
interventions that can scale rapidly to others communities in high need.

This tension between measurement approaches that allow for cross-cultural comparisons
versus approaches that are specific to each community and cultural setting, is present

in all research, but has been a large focus of research with AIAN communities. Much

of the research focusing on AIAN has taken more of an etic approach—assuming the
universality of the underlying phenomenon being measured. Examples of this are numerous
and often involve careful selection and use of measurement scales developed in non-Native
populations (Mullany et al., 2012; Walls et al., 2007; Whitbeck et al., 2009). Less developed
are emic approaches—developing measures specific to one community or group because
the underlying phenomenon is thought to only be understood within the specific cultural
context. A widely used example of an emic approach to measurement in Native American
research is Whitbeck et al.’s work on conceptualizing and measuring Historical Trauma
(Whitbeck et al., 2004). Other scholars working with Native communities are increasingly
developing new emic measures (Allen et al., 2019; Fok et al., 2012; Mohatt et al.,

2011; Oetting & Beauvais, 1990-1991). These approaches parallel efforts more broadly

in the global mental health field. With recognition that translation and back-translation of
measurement instruments is not sufficient to ensure measure validity, many researchers have
turned to brief ethnographic methods that can be used to inform measure selection and
adaptation (Bolton & Tang, 2002; Haroz, Bass, et al., 2014; Weaver & Kaiser, 2015). For
example, Doty et al. (2018), used data from free listing and key informant interviews to
adapt several existing measures for mental health outcomes and created unique indexes of
impaired functioning specific to internally displaced and veteran’s populations in Ukraine.

This paper presents an example of processes that leverages both etic and emic approaches
with an American Indian community. We present the methods and outcomes of our process
to select, adapt, and supplement outcome measures related to suicidal ideation and resilience
—the key targets of our trial, followed by preliminary psychometric analysis of the newly
adapted or designed measures with /=93 youth enrolled in the trial at baseline. The
process we undertook is both feasible and replicable, with the potential to serve as a

brief method that can practically incorporate outcomes of priority to the local context and
community, while balancing fidelity to other measures that enhance generalizability. While
we focus specifically on our work with AIAN communities, these methods and approaches
are widely applicable to many communities both within the United States and more broadly.
Many standard measures were not developed with a diverse range of racial and ethnic
populations. The methods provided in this paper may help enhance cultural fit of our
measurement tools across diverse populations.

Instrument Development and Adaptation

University-based and tribal community researchers collaborated to select, adapt, and test
outcome measures for this intervention trial. This study was approved by the Johns Hopkins
Institutional Review Board (#8138) and by the Health Board of the White Mountain Apache
Tribe. This study was not preregistered. We were guided by a grounded theory approach
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to adapt and develop the study instruments. Grounded theory involves qualitative methods
as a means to discover new information and generate hypotheses (Charmaz & Belgrave,
2015). Broad open-ended questions are used to elicit participants’ thoughts and beliefs
without being influenced by a priori hypotheses or preestablished theories. Specifically, we
convened a focus group discussion (FGD) of stakeholders and used a modified Nominal
Group Technique (NGT) to elicit and prioritize key stakeholders’ thoughts and beliefs about
the changes that resulted in youth from their participation in suicide prevention efforts
(process described below).

The focus group was held as part of a training on the research procedures for the larger
clinical trial which is testing two brief interventions for youth ages 10-24 with recent
suicide attempts, suicide ideation, or binge drinking and suicide ideation in partnership

with the White Mountain Apache Tribe (O’Keefe et al., 2019). The first psychoeducational-
based intervention is provided by Apache case managers, focused on reducing suicide

risk, and was previously adapted and tested in the same community (i.e., New Hope;

Cwik et al., 2016). The second culturally based intervention is delivered by community
Elders with support from Apache Community Mental Health Specialists (CMHS’), and was
developed and implemented in the same community (Cwik et al., 2019). All trial participants
receive case management from Apache CMHS’. Primary outcomes are reductions in suicide
ideation and increases in resiliency.

The key stakeholders for the FGD were A/=7 Apache CMHS’ who had previous experience
delivering both interventions. These CMHS’ were from the community, had worked on
local suicide prevention efforts for several years, and were familiar with local beliefs,
norms, and culture, as well as with implementing research protocols. In the FGD, the

main outcome measures that had been proposed for the larger clinical trial: the Suicide
Ideation Questionnaire (SIQ; Reynolds, 1988) and the Prince-Embry Resilience Scales
(Prince-Embury, 2008), were reviewed. The Suicide Ideation Questionnaire (SIQ) has
different versions based on an individual’s age (SIQ and SIQ-Junior). The trial sample
consists of individuals that are eligible for both versions of the SIQ, thus we used the fifteen
questions that the SIQ and SIQ-Junior have in common (Reynolds & Mazza, 1999). Possible
response options include, 0 “I never had this thought,” 1 “I had this thought before but not
in the past month,” 2 “about once a month,” 3 “couple times a month,” 4 “about once a
week,” 5 “a couple of times a week,” and 6 “almost every day” for a possible score range

of 0-90. We used three subscales of the Prince-Embry Resilience Scales—sense of mastery
(composed of 20 items), sense of relatedness (24 items), and emational reactivity (20 items;
Prince-Embury, 2008). The sense of mastery scale assesses whether an individual feels a
sense of optimism about life, as well as one’s adaptability and problem-solving abilities.
Sense of relatedness evaluates one’s ability to interact with others and/or tolerate others.
The emotional reactivity scale assesses one’s sensitivity to negative events. Each item has
four response choices ranging from 0 “Not at all” to 5 “Almost Always.” All items on the
emotional reactivity scale are reverse coded to provide a score of how emotionally proactive
youth are.

We also reviewed all items on secondary measures including: (a) Demographics; (b) The
Centers for Epidemiologic Studies of Depression Revised 10-item version (Haroz, Ybarra,
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& Eaton, 2014); (c) Apache Hopefulness Scale (Hammond et al., 2009); (d) Youth Risk
Behavior Survey Substance Use Items (Kann et al., 1993); (e) UPPS Impulsive Behavior
Scale (Whiteside & Lynam, 2001); (f) Hemingway Measure of Adolescent Connectedness
(Karcher, 2008); (g) Voices of Indian Teens Cultural Issues and Interest (Moran et al., 1999);
and (h) the Rosenberg Self Esteem Scale (Rosenberg, 2015).

During the FGD items were identified on the SIQ and the Prince-Embry Resilience Scales
as problematic if they were not relevant in the local context or if the wording needed to be
changed to ensure the item could be meaningfully interpreted in the Apache community. If
the item was not relevant, it was removed. If the wording needed to be changed, we revised
the language until we arrived at a consensus on which wording best captured the concept
while also being understood locally.

During the FGD we utilized NGT to guide the discussion and posed two questions to

the FGD participants: (a) What are all the changes that a youth experiences because they
participated in New Hope? and (b) What are all the changes that a youth experiences
because they participated in the Elders Resilience Curriculum? First, we asked the CMHS’
to independently make a list of all the changes resulting from each intervention they could
think of on their own. Second, we asked CMHS’ to go back again individually and select
the top five changes resulting from each intervention that they felt were most important.
Five was selected as a feasible number that would balance prioritization complexity and the
overall length of the final list (e.g., maximum number would be 35 unique changes for each
intervention based on having seven FGD participants who could prioritize five changes).
Third, we asked each person to share their top five changes with the larger group to create a
comprehensive list of the most important changes they felt youth experienced as a result of
each intervention. Items that reflected the same change/concept were grouped together based
on group consensus. If consensus could not be reached, items were kept separate.

After completion of the FGD, we compared the changes identified as resulting from

each intervention to the items and scales in the study measures. Where the NGT results
overlapped with an item on the draft instrument battery, we documented it. Where the
NGT results did not reflect our proposed items or instruments, we added to or replaced
the existing items with new questions or scales that would better capture the relevant local
worldviews. Finally, we created a local index of well-being with the remaining changes
that were identified by the FGD, but still not captured in any existing instruments. We
limited the questions on this index to items believed to be amenable to intervention. The
resulting instrument battery therefore incorporated feedback on wording changes, local item
relevance, consistency with locally observed changes, and a new index aimed at capturing
changes in youth that were locally meaningful.

Instrument Testing

To examine whether these adaptations and new additions performed adequately, we

examined their performance in the first /=93 participants enrolled in the trial (O’Keefe
et al., 2019). Performance was measured by examining Cronbach’s a (reliability; Bland
& Altman, 1997), distribution of baseline score (variability), and construct validity using
a hetero-trait monomethod correlation matrix (i.e., convergent and discriminant validity;
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Campbell & Fiske, 1959). Cronbach alphas greater than 0.90 are considered to have
excellent internal consistency; 0.80-0.90 good; and 0.70-0.80 acceptable; while below
0.70 are considered unacceptable (Tavakol & Dennick, 2011). For construct validity, we
examined the relationship of the adapted versions of the SIQ, Resiliency Scales, and the
wellness index to other scales used in the study including the Children’s Hope Scale (CHS;
Snyder et al., 1997) and the Centers for Epidemiologic Study of Depression—Revised 10
item scale (CESD-R-10; Haroz, Ybarra, & Eaton, 2014). Using a hetero-trait monomethod
approach to construct validity we would expect: (a) our adapted version of the SIQ to be
significantly negatively correlated with the Resilience scales, the CHS, and the well-being
index (i.e., discriminant validity) to be positively correlated with the CESD-R-10 (i.e.,
convergent validity); and (b) our adapted versions of the Resiliency scales and newly created
well-being index to be significantly negatively correlated with the SIQ and the CESD-R-10
and positively correlated with the CHS and each other.

This study was not preregistered. Data from this project are available upon reasonable
request and approval from the Tribal partner.

Results From the Iltem Review of Each Measure

Suicide Ideation—Three items were removed from the Suicide Ideation Questionnaires
(SIQs; Reynolds & Mazza): “I thought about people dying,” “I thought about writing a
will,” and *I thought about telling people I plan to kill myself.” These items were removed
based on recommendations from the focus group discussion. Apache CMHWs stated that
talking about death in the way the SIQ items were worded was not culturally appropriate nor
common. In addition, FGD participants shared that drafting wills is not a common practice
on the reservation. In a prior study assessing validity, reliability, and factor structure of the
SIQ with WMAT youth, the same three items were found to be the worst performing items
and removed to improve model fit in a Confirmatory Factor Analysis (Hill et al., 2018).

Resilience—Based upon FGD results with Apache CMHWs, several items required
revised language to ensure interpretability of local meaning and some items were removed
due to not being relevant on the Prince-Embry Resilience Scales (Prince-Embury, 2008). For
the Sense of Mastery subscale, all items were retained, and two items required rewording.
For the Sense of Relatedness subscale, three items were removed, as Apache CMHWSs in
the FGD recommended they were not sensitive enough to change based on the interventions
being studied (i.e., “I can meet new people easily,” “I can make friends easily,” and “I

have a good friend.”). Four items on the Sense of Relatedness subscale needed rewording

to be relevant to the local context. In addition, Apache CMHWs believed that the Sense of
Relatedness subscale was incomplete for the local setting and added six items: (a) “When

I am upset | know what to do to make me feel better”; (b) “When | am upset | know

who to talk to who can help me”; (c) “When | am upset | can control my behavior”;

(d) “When I am upset | know it will be better tomorrow”; (e) “When | am upset | know

it won’t last forever”; and (f) “When | am upset | know prayer can help me.” For the
Emotional Reactivity subscale all items were retained; however, 15 items needed rewording
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for the local context. Finally, Apache CMHWSs recommended that scoring categories on the
Prince-Embry Resilience Scales be reduced from five to four categories and that qualitative
descriptors of each category reflect modifications to item wording (e.g., “Never” was
changed to “Not at all”).

Results of the Modified Nominal Group Technique

FGD participants noted several changes they have observed among youth who have received
the New Hope intervention, including: (a) gaining skills at managing anger and impulsivity;
(b) increasing self-esteem; (c) becoming more hopeful; and (d) understanding their network
of social support. During the FGD, Apache CMHWs also reported changes they have
observed among youth who have received the Elder’s Resilience Curriculum intervention,
including: (a) increased sense of cultural identity and belonging; (b) gaining confidence; and
(c) being more respectful toward others. See Table 1 for the final list of observed changes
youth experience because they participated in the New Hope and/or Elders’ Resilience
Curriculum interventions. Following the FGD, we compared changes identified during the
NGT process to scales on the draft assessment battery. For observed changes in youth
identified during NGT that were not reflected in the instrument battery, we added stars to
signify a need to find other instruments or create new items/instruments to capture these
changes. All changes to the assessment battery and rationale for these changes are outlined
in Table 2.

NGT results revealed that there were observed changes among youth who received the New
Hope or Elders’ Resilience Curriculum interventions that did not reflect items or instruments
in the draft instrument battery. Therefore, we worked collaboratively with Apache CMHWSs
to add 11 items as an Index of Local Indicators of Well-Being (Table 3). Response options
for the Index of Local Indicators of Well-Being was created to be generally consistent with
other study scales (0 = not at all; 3 = a lof). We refrain from calling this a scale, as it is
unclear whether the items tap into the same underlying latent construct or represent items

in different latent traits that are combined into the same list. Despite this limitation, these
indicators represent positive changes that our community partners identified as important
impacts of the New Hope and Elders’ Resilience Curriculum interventions and therefore
critical to monitor throughout the Sequential Multiple Assignment Randomization Trial
(SMART) and future research evaluating these interventions. The process of generating
Local Indicators of Well-Being represents an etic approach to measure development, as it
derives from open-ended inquiry to inform locally important outcomes that are distinct from
existing measures.

Testing Psychometrics of Indicators

Participant Characteristics—The majority of participants were female (70%) and
slightly less than half (42%) of the sample were between the ages of 10-14. All participants
experienced a recent suicide attempt, suicide ideation, or binge substance use with suicide
ideation to be eligible to participate in the larger study (O’Keefe et al., 2019). Most
participants in the present study sample experienced recent suicide ideation (62%), while
one-third of participants had a recent suicide attempt (30%), and 8% of participants
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experienced recent binge substance use with suicide ideation. See Table 4 for sample
demographics.

Results of Psychometric Analyses—Table 5 provides the average scores, standard
deviations, score ranges, and Cronbach’s a for suicide ideation (SIQ), resilience (Prince-
Embry Resilience Scales), and local well-being (Index of Local Indicators of Well-Being)
measures. The adapted SIQ showed excellent internal consistency (a = 0.96). All subscales
of the adapted Resilience scales showed excellent or good internal consistency: Sense of
Mastery subscale (a = 0.91), Sense of Relatedness subscale (a = 0.88), and Emotional
Reactivity subscale (a = 0.91). The average score on the Index of Local Indicators of
Well-Being for youth in our sample was 23.74 and internal consistency was good (a = 0.82).
The slightly lower a for the well-being index is to be expected, as it is an index rather than a
scale. Therefore, we do not expect these items to be unidimensional.

Table 6 provides the correlation matrix of our measures used to examine construct validity.
As expected, our adapted version of the SIQ was significantly negatively correlated with
all of the Prince-Embry Resilience subscales (Mastery: p < .001; Relatedness: p<.01;
and Emotional Reactivity: p < .001) and with hope (p < .001), and significantly positively
correlated with depression scores (p < .001). The adapted versions of the resilience scales
also performed as expected and were significantly negatively correlated with depression
scores (Mastery: p<.001; Relatedness: p < .001; and Emotional Reactivity: p < .001),
and significantly positively correlated with hope (Mastery: p < .001; Relatedness: p <
.001; and Emotional Reactivity: p < .01) and the local index of well-being (Mastery: p<
.001; Relatedness: p < .001; and Emotional Reactivity: p < .01). Finally, our local index
of well-being was not significantly correlated with the SIQ, but significantly negatively
correlated with depression (p < .05), and significantly positively correlated with hope (p <
.001) and the resilience scales (Mastery: p< .001; Relatedness: p < .001; and Emotional
Reactivity: p< .01). Taken together, this suggests that our adapted versions of the SIQ and
the resilience scales, and our qualitatively derived index of local indicators of well-being,
demonstrate both discriminant and convergent construct validity.

Discussion

Measurement is fundamental to all intervention research. Often measures are developed in
one population and then applied to another. This practice has the potential to add error and
weaken our conclusions about if and how interventions may work. In this study, we aimed

to use brief qualitative approaches to select, adapt, and/or develop measures for use in a

trial testing the impact of two brief interventions for American Indian youth at risk for
suicide. Our results demonstrate a feasible process to identify locally relevant intervention
effects and leverage this information to select and adapt measures developed in non-Native
populations for use with our target sample. Results from the psychometric analysis show that
measures adapted and created through this process had a high level of internal consistency
and demonstrate construct validity.

The efforts detailed in this manuscript add a level of structure and transparency to
developing measures with community partners often not found in the literature. We intended
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to lay out our methods in a step-by-step fashion so that others in the field could replicate

or expand upon this process in their own work. Our approach focused on identifying items
on scales that operated differently in our context using qualitative inquiry to inform item
inclusion and revision. It is important to note that there are other approaches that may

be relevant to item-level performance cross-culturally, including latent content analysis
(Kleinheksel et al., 2020) and work that has been done and the use of Differential Item
Function (DIF) analysis (Haroz et al., 2016). Measurement selection, adaptation, and
development mostly remains a black box in research with Native communities. Many other
authors have produced useful scales that work well in these communities, but the details
for how these were developed are sometimes underspecified. This article builds on the work
of these scholars by detailing the process involved in measurement development—a needed
step moving forward with tribal partners with implications for replication.

Recently, Walls et al. (2019) proposed a framework for thinking strategically about

the tension between tailored and common measurement approaches throughout the
selection, adaptation, creation, and implementation of measures in research. The framework
emphasizes a cycle of measurement development completed in partnership with AIAN
community members and researchers (Walls et al., 2019). In the center of the framework

is a rotating wheel reflecting the degree of cultural specificity that is required across

the measurement development cycle going from conceptualization, to operationalization,
to implementation and finally to interpretation. Community-researcher partnerships then
determine the alignment of the measurement cycle and the specificity wheel that meets

the local needs and aims of research project. Our work in this paper demonstrates how
community-researcher partnerships “drove” our decisions about measurement. We focus
here mainly on the conceptualization and operationalization of measures. Notably, some
measures from the existing literature were deemed appropriate for this context, while other
measures had to be adapted, replaced altogether, or created from scratch due to a dearth of
measures that captured locally relevant concepts. This finding underscores the value of a
range of measurement and cultural specificity, indicating that no one single solution will be
appropriate for all studies.

Several notable results about the content of the assessments emerged from the brief
qualitative measurement adaptation process, which have important implications for other
groups evaluating similar constructs with Indigenous populations. Regarding suicide
ideation, our research confirmed what has been found previously in a quantitative study—
that items related to thinking about people dying, writing a will and thinking about telling
others about your suicide ideation do not seem to be relevant in this sample (Hill et al.,
2018). Suicide ideation is an often-measured construct in Indigenous populations because
of the significance of this public health problem, as well as national and international
efforts toward a “Zero Suicide” model of screening and risk assessment in medical settings
(Labouliere et al., 2018). Administrators, clinicians, and researchers should proceed with
caution before implementing evidence-based suicide assessments unless the measures have
been validated with Indigenous populations or they adapt them for their own communities.

For resiliency, some of the subscales did not need many adaptions based on our process
(e.g., sense of mastery), whereas others did (e.g., emotional reactivity and sense of
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relatedness). These findings may be because as researchers we are just beginning to
understand and refine how we measure resiliency, as well as the importance of culture

to worldviews about social and emotional domains (Haroz, Bass, et al., 2017; Kirmayer et
al., 2017; Liu et al., 2017; Ungar & Liebenberg, 2011). Finally, our study identified local
indicators of well-being which included important themes that did not appear to be covered
adequately by the other measures of mental health included in the study assessment battery,
what might be referred to as daily functioning and connectedness, in particular to Elders.

The results of this study should be interpreted with the following limitations in mind. First,
our NGT process involved a small sample of CMHS” who while from the community,

did not necessarily represent the full spectrum of opinions that could have been included.
Other research has used similar processes (e.g., Free Listing; Key Informant Interviews)
with other stakeholder groups, such as the target population for an intervention under study
or those who have already received the intervention (Haroz, Bass, et al., 2014; Kaiser et
al., 2013; Mazzuca et al., 2019). Second, our psychometric testing is limited because of
the cross-sectional nature of the data and being embedded in baseline data collection for a
larger trial. Reliability and validity testing of selected, adapted, or created measures prior
to use in a research study is recommended over our strategy, yet is not always feasible
given existing resources and funding timelines for studies, particularly for populations that
are hard to recruit such as youth at risk for suicide. A carefully defined measurement
validation could examine other, perhaps more rigorous forms of reliability such as test—
retest reliability, criterion validity, and incremental validity. Finally, we did not evaluate
cross-cultural measurement equivalence as it was beyond the scope of this study. To fully
compare scores on the measures presented in this manuscript to the scores from a different
population utilizing these same measures would require testing of configural, metric, and
scalar invariance across population groups. Finally, it is important to note that we do not
have data on whether our process changed measure interpretation or performance compared
to the standard measures. However, data from other research would suggest that culturally
adapted or created scales may perform better than standard measures used in different
cultures and contexts from which they were developed (Greenfield et al., 2015; Haroz, Bass,
et al., 2017; Jayawickreme et al., 2012).

In this paper we demonstrated a feasible approach to selecting, adapting, and generating
measures for use in an evaluation of two brief interventions for American Indian youth

at risk of suicide. Working through a strong community-researcher partnership, we aimed
to balance cultural relevance and specificity with principals of generalizability to form an
assessment battery that includes scales and items adapted or created for the local context.
Moreover, these scales when used with youth performed as expected—demonstrating
internal consistency, ability to capture variation in the sample, and construct validity.
Ultimately, the methods described here are highly replicable and produced valid and reliable
measures for use in a research trial with our target population. These methods are also
feasible and widely applicable, including for work with any cultural or ethnic group in
which standard measures may not fully fit the cultural context.
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Public Significance Statement

Studies addressing the psychometric evaluation of mental health assessment instruments
for use in American Indian populations are relatively rare. This study demonstrates how
brief qualitative methods can aid in the adaptation and development of psychometrically
valid assessment instruments that reflect local understandings of mental health and well-
being.

Psychol Assess. Author manuscript; available in PMC 2022 May 22.



Page 15

Haroz et al.

A1aneq 1UBLISSaSSe [RIIIUI AY) UO Wiall Aue AQ PaJan0d 10U 219M Jey) pauoiual wmm:mcom

w\EEQEm Janag

Buibuojaq Jo asuss
(3181 SAemje sI J0yeald) SSBUIIBUO| 8SeaI98Q

WaY) 104 SaJeD BUOBLIOS 81| [334 SPIY axew djay s1op|3
19pUB) 810W 8WI023q suolssaidxa [e1oeq

a)euoIssedwo 10w SaW093q SSaUpPIeH
Jarddey wass Aay L
S811IAI08 JaYI0 Op Ued NOA 81| [98) pue UoIde axel—umo InoA uo Buiyiswos oq

msm%mh.h_mm ‘s101ARY3] Yi[eay ‘sabueyd ssaup Ay Aem ‘SaAjasLIBY) JO a1ed Jeanaq axel

(way e ybnej 111m auo ou ‘[ayoedy ui] spJom ayl Jo awos Aes) aduspIUOD
SLWIIBAO 82UapILU0D plIng—DBuluuibag ay) 1e Ays pue preiyy

pabebug

pajsalau|

mcum%e UM s1ap|a [[e Buneass “a'1) ewpurlfb umo 1iay) se Japja ul Buimelq
Jayb1iq ase sak3/dn by sah3
suonssnb alow sy

(syoedy Buiaqg ‘spuaiiy Jo dnoub ‘Ajiwey 03 Buibuojaq Jo asuas ‘Wol) aW0I NOA 8J3YM pue e NOA OYM) $|3S JO asUaS

mm_goma Jayio 01 [nydjay aq 01 Bunuepn

m&wwa pJemo} 10adsal 8o

JaAeud ui [nydjay 1sow si jemuiids 1eyy azijeay

19130 aAisod 1oy s|jiys feuostad Buisn

1ybnoyy Asyy ueyr uoddns aiow aney Asyl azijesy
yoddns Buipuiq
3411 JO 8WONO
sapnie Japeg

mmn_cmco:m_g Buipjing
mbo 01 30 sH Bulpuesiapun

siiis Buidod

abpajmouy aIoN

Buibuojag/paroauuod Buijssd

K101 119y) Buiteys 1oy Ja1jal Jo asuas

Waa)sa-4|as asealou|

sybnoyy annisod 01 syybnoyy annehsu abueyd 01 Moy ulesT|

adoy Jo asuas

1ioddns Jo asuas
saAl| 418y ui ajdoad ayy pue swiajqoad JIsy) premo) JoiAeyaq J1ay L

pSUOIIOWS JO SpuI BuiAynuap|

SU0OW3 INOA 10 13] 01 %0 1 11 Tey) aBPaIMOLDIIE 0) MOH

$391042 peq Buryew 10N

pew 186 01 10u Bulures]

UO1UBABIUI B0UBI IS8 S JBp[T

adoy maN

SUOIIUBAISIU| doUBI[ISaY SJap|T ay1 Jo adoH MaN Jaylg peH BulaeH Jo asneaag aduatiadx3 YinoA sabueyd Alliolid Jo 1si7

T alqeL

Author Manuscript Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2022 May 22.

Psychol Assess. Author manuscript



Page 16

Haroz et al.

VIN
VIN

8eos A1aisew jeanynonnin

VIN

(LSISSW) 1591 Bu1U831IS JUBWIBAJOAUL
aourIsgns pue Buiows ‘Joyodte OHM 8yl

aeas adoy s,ualpjiyd

VIN

VIN
VIN
VIN

safueyo ou ‘paureley
sabueyd ou ‘paulelsy

19N 3y Bulinp paquosap
$SaUPa128UU0 AJunwiwod Jo adAy ayy Burinided ag 0] Wass Jou pIp swial| ‘pade|dal pue panoway

sabueyd ou ‘paurelny

$99UaNbasu02
jJou Ing ‘asn Jo Aouanbauy pue Junowe Burnides Ajuo ainsesw Buisixa 0} anp pade|dal pue panoway

pBus] pue ‘JueAs|al Buiag 1ou swial 0} anp paoe|dal pue paroway
sabueyd ou ‘paurelsy

saliobaren
asuodsas pabueyd pue ‘swall JBYI0 PaPIOMaI ‘WY JUBAS|a) A][e90] XIS Pappe ‘SWall IN0) paAoway

90UBAB|3J |BO0] 4O YIB] I0§ SWaM 88U} PAAOWISY

supa bis ‘paurersy

[0S Waalse J|as Biaquasoy

1S919)U1 PUE SBNSSI [BANIIND SUSB) UBIPU| JO SBOION

$S8UP8J0BULI0D UBIS3|OPE JO aInsesw AembulwsH

3|eas JoIneyag anIs|ndwi Sddn

SWaY 8SN 80UE)SANS ABAINS J0IARYSQ YSHI UINOA
a]eds ssaujnjadoy ayoedy

uoissaidap Jo saipms o160jo1wapIds 10 S1BIUSD

$3]e9s 90Ual|ISaY
alreuuoIsand uoeap| apIdINg

solydesBowaq

ainsesw MoN

afeuolte. pabueyd

ainseaw feulbliQ

Author Manuscript

aJeuoney pue Aleneg Uswssassy ay) 01 sabueyd

¢ dlqeL

Author Manuscript Author Manuscript

Author Manuscript

Psychol Assess. Author manuscript; available in PMC 2022 May 22.



Page 17

Haroz et al.

Mm ™M ™M M M MO M MO MO O o™

N N N N NN NN N NN
L I B B I T - o R B |

o O O O O o o o o o o

s1apje [equy Buidjay &y |

S13p|a [eqld} Jo Bulag-|jam ayj INoge aJed |
slap|a [eqldy 1o} 10adsal aney |

Buijeay ale SIBYI0 MOY puelsIapun o3 a1 |
SJ3Y30 IN0gEe 3Jed |

Y)feay Aw o aied axe) |

ssalp | Aem a3 IN0ge aJed |

J19sAw Jo ased ayel |

a)doad Jay1o 03 |nydjay aq o1 Juem |
BulA1o a|qeLIopwod 198y |

BuiAey W | SUOHOWS JO SPUIX TeyMm AJnuspl 0} 3|ge We |

o1v

unowe sk Rpow vv 199Nl v

Ile ye 10N

Suondo esuodsey

wal|

Author Manuscript

Author Manuscript

€ 9lqeL

Author Manuscript

Buleg-11o/W 4O SI01eaIpU| [8907T JO XapU|

Author Manuscript

Psychol Assess. Author manuscript; available in PMC 2022 May 22.



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Haroz et al.

Sample Demographics

Table 4

Characteristics N

%

Gender (91)
Female
Male

Age (93)
10-14
15-19
20-24

Behavior (93)
Ideation
Attempt
Binge

64

47
23
27

58

70
30

51
25
18

62
30
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Table 5
Distributions and Cronbach’s a. of Each Measure
M easures N Mean St.Dev. Min (possible) Max (possible) a
SIQ 93  28.44 20.33 0(0) 70 (72) 0.96
Mastery 93 3359 11.65 0(0) 60 (60) 0.91
Relatedness 93 2953 10.61 0(0) 51 (51) 0.88
Emotional reactivity 93  37.98 9.38 0 (0) 60 (60) 0.91
Well-being 93  23.74 5.67 0(0) 33(33) 0.82
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